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Substance Use and Co-Occurring Disorders Among
Military and Veterans

Of the millions of men and women in the military who put their lives on the line for the United States

every day, many have a substance use disorder in addition to a mental illness. During 2002, approximately

18 percent of military personnel were heavy drinkers of alcohol

and 12.3 percent were dependent on alcohol. In addition,

roughly 7 percent of military personnel reported using 

illegal drugs in the past 12 months.1

Yet there is hope, because like other chronic mental disorders,

substance use disorders are medical conditions that can be

treated effectively.2 In fact, people who are in recovery can

spread a positive message to others, telling people what to

expect from treatment and demonstrating that treatment is

effective and recovery is possible.

Substance use disorders are comprised of the dependence on

or abuse of alcohol and/or drugs. Dependence on and abuse of

alcohol and illicit drugs, which include the nonmedical use of

prescription drugs, are defined using the American Psychiatric

Association’s criteria specified in the Diagnostic and Statistical

Manual of Mental Disorders, 4th edition (DSM-IV). Dependence

indicates a more severe substance problem than abuse; individ-

uals are classified with abuse of a certain substance only if they

are not dependent on the substance.3 For more information

on the criteria used in defining dependence and abuse, consult

the 2004 National Survey on Drug Use and Health, which is

available on the Web at www.oas.samhsa.gov/nsduh.htm.

Much has been written about substance abuse, dependence,

and addiction; many studies have used different terminology

to explain their findings. To foster a greater understanding

and avoid perpetuating the stigma associated with these 

conditions, the phrase “substance use disorders” is used 

as an umbrella term to encompass all of these concepts.

militaryandveterans

I quit drinking 11 years ago,

when partying became no

longer “cool.” My family and

friends lived in fear of my

violent episodes when I was

under the influence of drugs or alcohol. I didn’t

realize my problem until a police officer took

my children out of our home. I went through the

court system and heard from these children

how they lived in fear, never knowing what to

expect. I finally realized that my drinking was

no longer destroying just my own life. I was

“taking” from the ones I supposedly loved. I

took their possessions, their money, and their

souls. Today, I try to live a life of “giving.” I

share my story through the books I’ve written

(Damaged Merchandise; Poems and Stories of

an Alcoholic Addict and War Zone, Backing Out

of Hell). With sobriety, I’ve come to realize it’s

not about perfection, just progression; it’s not

about the destination, just the journey; and it’s

not about the goal, just the effort. Looking

back, I’ve come a long way in 11 years. And it

was all because I admitted I was powerless

over alcohol and I turned my life over to my

Higher Power.

Dave Harm
Author, Poet, Editor
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Even after their military service ends, veterans can be extremely susceptible to substance use 

disorders. Trends suggest that the prevalence of substance use disorders among veterans may be

rising. This is due to several factors, including that drug use disorders are more common among

people born after World War II.4 The total number of patients in the U.S. Department of Veterans

Affairs (VA) health care system with a substance use disorder was 485,092 in fiscal year 2002.5

Veterans with substance use disorders accounted for approximately 12 percent of VA patients

and about 25 percent of total VA expenditures, or $4.2 billion.6

Studies have shown that people, particularly men, who experience a stressful event related to 

their occupations are at risk for developing alcohol dependence.7 Stress can have a large impact 

on members of the military who develop a substance use disorder. Such stress includes the physical

or mental challenges of their service, exposure to trauma associated with combat, or a struggle to

juggle military and family responsibilities.8 One study found that although women in the military did

not associate levels of stress at work with substance use, they did experience a connection between

the stress associated with being a woman in the military with illicit drug use and cigarette use.9

For some people, notice of impending deployment unleashes a multitude of reactions. While they

are generally mild and momentary, the fear and uncertainty of looming deployment causes a more

severe response in a minority of cases. In this group, a sizeable amount of people will turn to 

substance use to suppress the emotions caused by the news of deployment.10 This underscores 

the need to further understand the nature of substance use disorders among military personnel.

Prevalence of Co-Occurring Disorders Among Military and Veterans

In addition to stress, serious psychological distress (SPD) is highly correlated with substance 

use disorders. People with a substance use disorder and SPD at the same time are said to 

have a co-occurring disorder. 

Meeting the criteria for SPD indicates that a person exhibits high levels of distress due to any type

of mental problem, which may include general symptoms related to phobia, anxiety, or depression.11

For more information on these criteria, consult the 2004 National Survey on Drug Use and Health,

which is available on the Web at www.oas.samhsa.gov/nsduh.htm. Additionally, the National Mental

Health Association (NMHA) goes into greater depth about the types of mental health problems that

correlate with substance use disorders on its Web site at www.nmha.org.

Adults with SPD are more likely than those without to be dependent on or abuse alcohol and illicit

drugs.12 For example, among adults with SPD in 2004, 21.3 percent (or 4.6 million) were dependent

on or abused illicit drugs or alcohol, compared to only 7.9 percent among adults without SPD.13

This trend of co-occurring disorders is observed within most demographic groups, including 

military personnel and veterans.14
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Co-occurring disorders are widespread among active military and veteran populations. In 2002 and

2003, 340,000 male veterans had a co-occurring serious mental illness and a substance use disorder.

Furthermore, younger veterans are more likely to experience a co-occurring disorder than older veterans.15

In a survey of veterans from the first Gulf War, 32 percent met the criteria for a current or lifetime

depressive disorder. Veterans who were deployed were significantly more likely to experience a 

substance use disorder than those who were not deployed.16 Other studies have shown that veterans

who have post-traumatic stress disorder (PTSD) experienced more severe substance use disorders

and other co-occurring disorders.17, 18 This is important to keep in mind when supporting or treating

a person in the military or a veteran who may be suffering from a substance use disorder.

Substance Use Disorders and Co-Occurring Disorders are Treatable

Like other chronic disorders, such as PTSD, that affect military personnel and veterans, substance

use disorders are medical conditions that can be treated.19 A major study published in the Journal of

the American Medical Association in 2000 is one of several demonstrating the success of treatments

for substance use disorders.20 Treatment of both mental and substance use disorders can help 

prevent the exacerbation of other health problems, according to the Substance Abuse and Mental

Health Services Administration’s (SAMHSA’s) Report to Congress on the Prevention and Treatment of

Co-occurring Substance Abuse Disorders and Mental Health Disorders in 2002.21

Thousands of veterans have sought treatment that can help them find a path of recovery:

■ In 2003, more than 45,000 male veterans and nearly 4,000 female veterans were admitted to

substance use treatment programs. These data do not represent veterans who were treated 

at VA facilities.22

■ The proportion of male veterans with a co-occurring mental illness who were admitted to treatment

rose from 15 percent in 1995 to 17 percent in 2000.23

■ One survey of an alcohol treatment program at a naval hospital found that 77 percent of patients

remained abstinent 1 to 2 years after treatment and 90 percent were still on active duty.24

Spending for VA substance use disorder inpatient treatment declined sharply between 1997 and

1999, mostly because people were steered toward outpatient care—a trend that also occurred 

outside the VA health care system during that time.25

To help veterans obtain treatment services, there is a need to increase general screening 

for substance use disorders in primary care. When people with substance use disorders 

that have been inadequately treated become older, they often display medical consequences, 
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including liver disease, hypertension, and stroke.26, 27 Therefore, it is essential to incorporate 

screenings into primary care, just as diabetes, heart problems, or any other chronic disorders 

are monitored.

Health care providers are important in identifying people with these disorders. More than two-thirds of

Americans who have substance use disorders see a primary care or urgent care physician every six

months. Substance use screening at these visits is imperative for early diagnosis and intervention.28

Physicians who initiate a referral provide the first step to recovery and better health. In one recorded

review of all inpatient admissions over one year, an appropriate intervention provided by a substance

use disorder medicine consultation service demonstrated a cost-benefit ratio of 19:1 through fewer

hospital readmission for medical problems.29 Several tools are available to help providers assess

people with co-occurring substance use and mental disorders, including Global Assessment of

Individual Needs (GAIN), an assessment tool developed as part of a SAMHSA-sponsored project.30

Stigma in the Military—Mental Illness and Substance Use Disorders

Even though the substance use disorders and mental disorders that affect military personnel

and veterans can be treated as medical conditions, and treatment is highly effective, stigma 

can plague people with these disorders. In general, stigma detracts from the character 

or reputation of a person. For many people, stigma can be a mark of disgrace. 

Stigma can create a barrier for people with substance use disorders who wish to access 

treatment, and also can inhibit the ongoing recovery process.31 In 2004, 21.6 percent of the

1.2 million people who felt they needed treatment but did not receive it indicated it was because 

of reasons related to stigma.32

Some military personnel who hold security clearances may be reluctant to seek assistance for personal

problems out of concern for their clearance status. This can cause continued suffering for the person,

a heightened security risk when a person’s untreated problems worsen to the point of affecting his

or her reliability in the workplace, and the loss of often valued workers. To combat this problem,

security officers are now telling cleared personnel that their clearances will not be affected if they

voluntarily seek help. In fact, civilian and military personnel have successfully utilized counseling 

programs and returned to work with their clearances undamaged.33

Despite this positive news, only a small percentage of soldiers and Marines who met the criteria 

for a mental disorder (defined in one study as including alcohol misuse) reported that they actually

received help from a mental health professional. While this finding is similar to civilian studies,

unique factors may prevent military personnel from seeking help, particularly the concern about 

how a soldier would be perceived by peers and military leadership.34
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Furthermore, concern about stigma was disproportionately greater among those most in need of

mental health services. Surveyed soldiers and Marines who had a mental disorder (including substance

use as a symptom) were twice as likely to show concern about being stigmatized as those who did

not. As the following statistics show, stigma can be a large barrier to care for many military personnel

with co-occurring disorders. Out of military personnel surveyed who had a mental disorder:35

■ 41 percent thought receiving help would be embarrassing

■ 50 percent thought receiving help would harm their career

■ 65 percent thought they would be perceived as weak

■ 63 percent thought that leadership would treat them differently after they received help

The numbers were much smaller among military personnel who did not have a mental disorder:

■ Only 18 percent thought treatment would be embarrassing

■ Only 24 percent thought receiving help would harm their career

■ Only 31 percent thought they would be perceived as weak

■ Only 33 percent thought that leadership would treat them differently after they received help

Addressing Substance Use and Stigma in the Military

Both the United States Department of Defense (DoD) and the VA ensure the strict confidentiality 

of treatment for substance use disorders. While military personnel and veterans may have a 

negative internal perception of their own substance use disorder that prevents them from 

receiving treatment, they can take comfort in the fact that the VA health care system 

provides some of the most comprehensive treatment for substance use disorders. 

At the end of fiscal year 2003, the VA operated 215 substance use disorder treatment programs, including

15 inpatient programs, 64 residential programs, 37 intensive outpatient programs, 98 standard outpatient

programs, and 1 case-finding and early intervention team.36 It also provides other psychiatric services

and medical care throughout the country. The VA is often the system of choice for the treatment 

of veterans with substance use disorders. Many veterans use this system because they are 

familiar with it and loyal to the health service that provides them with long-standing care.37

The DoD also has policies and programs that protect and treat personnel with 

substance use disorders. While alcohol programs had been around for years, the 

early military treatment programs were stimulated by usage by armed forces in Vietnam. 
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As a result, the Secretary of Defense directed each service and agency of the armed forces to

develop drug use prevention and control programs that would identify and treat all service members

with a substance use disorder.38 Other DoD actions include:

■ Establishing clinical practice guidelines for the management of substance use disorders –

These DoD guidelines include actions for primary care and specialty care assessment, 

intervention, diagnosis, referrals, and treatment.39

■ Adhering to laws requiring the DoD to identify and treat active duty personnel with a substance

use disorder – The Secretary of Defense must use every available method to provide facilities

that identify and treat members of the armed forces with substance use disorders.40

■ Developing educational programs about substance use disorders – One directive issued by

the DoD recognizes that substance use disorders are preventable and treatable diseases that

can affect the entire family, and education and training should be provided on DoD policies

related to substance use.41 When feasible, treatment and educational services are also 

provided to family members of DoD personnel.42

■ Maintaining confidentiality and providing assistance – Another DoD directive established a

program of drug testing that includes specifications for employee privacy, confidentiality,

employee assistance programs, and training. DoD employee assistance programs emphasize

education and counseling and also include referrals where applicable to treatment programs.43

The VA also has an initiative called the Substance Use Disorder Quality Enhancement Research

Initiative (QUERI) Center, which focuses on identifying, disseminating, and implementing best 

practices for preventing, improving detection of, and treating substance use disorders in VA 

patients. The goals include:

■ Advancing the current system for monitoring the outcomes and care of patients with 

substance use disorders

■ Improving the information and methods used to implement research efforts that will enhance

the quality of care

■ Increasing the identification and management of patients with substance use disorders and

related conditions seen in primary care and other settings

■ Improving specialized substance use disorder treatment practices

■ Advancing treatment for patients with co-occurring disorders, such as a patient who may have

a substance use disorder and PTSD at the same time

■ Furthering treatment for high-risk or underserved substance use disorder patient subgroups,

such as older populations44
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To overcome the stigma that many military personnel see as a barrier to treatment, efforts should 

be made to make members of the military feel more comfortable with mental health services and

substance use disorder treatment. 

Making a Difference:  What Can I Do?

If you are a health care provider, currently serving in active duty, a veteran, or a family member 

of someone in the military or a veteran, you can help someone with a substance use disorder 

on a path to recovery. Learning about these disorders can help reverse the stigma that serves 

as a barrier to treatment:

1. Learn the signs of substance use disorders. Sudden changes in personality, an increase 

in aggressive behavior, irritability, nervousness, or giddiness are just a few symptoms to 

look for when you suspect someone has a substance use disorder.

2. Develop a more extensive screening process in your practice, if you are a health care

provider. Whether you are in primary care, mental health, or even cardiac medicine, monitoring

your patients for a substance use disorder, mental health disorder, or both can save their health.

If you don’t have the capabilities to initiate treatment in your health care practice, know the

treatment programs in your local area to which you can refer patients. Education, outreach,

and changes to the models of health care delivery—such as more mental health services 

in primary care checkups and stringent confidentiality clauses—can all help change 

misconceptions about treatment.45

3. For military personnel, keep in mind that substance use disorders are diseases that can be

treated and educate your peers about these issues. By better understanding substance use

disorders, you can help overcome the myths surrounding them and support those who are 

trying to overcome barriers to treatment and recovery.

Struggling through a drug addiction destroyed not only my life, but also my family. Finally, I found

the answer, and for me it was going through a rehabilitation program. After graduating, I had the

opportunity to help change another person’s life and I couldn’t let that pass by. Individuals all over

the world are experiencing a drug or alcohol addiction, and being able to provide assistance to them

while witnessing incredible changes is a very humbling and gratifying experience. To be able to

provide peace of mind to a family is what I do. I am now happily married and have a more positive outlook on life.

Mike Anzalone
Deputy Executive Director for Delivery and Exchange
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4. Participate in recovery through family therapy. If you have family members with a 

substance use disorder, mental health disorder, or a co-occurring disorder who are currently

serving, or have served, in the military, family therapy can help someone through recovery.

5. Utilize resources already in place by the DoD and the VA. Initiatives like the Veterans Health

Administration’s Compensated Work Therapy Program help veterans with mental illness, 

substance use disorders, physical disabilities, and other disabilities. The program provides 

veterans with skills training and development services, job development and placement 

services, and employment support.

Making a Difference:  How Can I Contribute to Recovery Month?

Military personnel, veterans, supporting organizations, health care providers, and family members

can all contribute to the 17th annual National Alcohol and Drug Addiction Recovery Month (Recovery

Month) in September and support the observance’s 2006 theme: “Join the Voices for Recovery:

Build a Stronger, Healthier Community.”

1. Share your stories with other military personnel and veterans who may have a substance use

or mental health disorder, or a co-occurring disorder. By discussing your own experiences with

treatment with others in the military, you may help them overcome barriers to treatment.

2. Disseminate information about substance use disorders, co-occurring disorders, and treatment

and recovery to members in your unit. Sharing the message that treatment is effective and

improves overall health will help overturn the stigma associated with receiving treatment for

substance use disorders and may encourage someone in need of services to seek treatment.

3. Plan a health fair on a military base or at a VA hospital or clinic. Set up booths for local treatment

centers specifically focused on military personnel or veterans with substance use disorders.

4. Develop an educational program for new recruits about the prevalence of substance use 

in the military and explain the impact substance use disorders can have on general health 

and capabilities.

5. Engage organizations in your community to work with local military bases to develop broader

initiatives for Recovery Month.

For additional National Alcohol and Drug Addiction Recovery Month (Recovery Month) materials,

visit the Recovery Month Web site at www.recoverymonth.gov or call 1-800-662-HELP.

For additional information about substance use disorders, treatment, and recovery, please visit

SAMHSA’s Web site at www.samhsa.gov.
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Federal Agencies (Health Related)

U.S. DEPARTMENT OF HEALTH 

AND HUMAN SERVICES (HHS)

This government agency provides information 

and resources on substance use disorders and

health insurance/Medicaid issues.

200 Independence Avenue SW 

Washington, D.C. 20201 

877-696-6775 (Toll-Free) 

www.hhs.gov

HHS, Substance Abuse and Mental Health

Services Administration (SAMHSA)

This Federal agency improves the quality 

and availability of prevention, treatment, 

and rehabilitative services in order to reduce 

illness, death, disability, and cost to society 

resulting from substance use disorders and 

mental illnesses.

1 Choke Cherry Road, Eighth Floor

Rockville, MD 20857

240-276-2130

www.samhsa.gov

HHS, SAMHSA

Center for Mental Health Services (CMHS) 

CMHS seeks to improve the availability and 

accessibility of high-quality community-based

services for people with or at risk for mental 

illnesses and their families. The Center collects,

analyzes, and disseminates national data on 

mental health services designed to help 

inform future services policy and program 

decision-making.

1 Choke Cherry Road, Sixth Floor

Rockville, MD 20857

800-789-2647 (Toll-Free)

240-276-2550 

www.mentalhealth.samhsa.gov

HHS, SAMHSA

Center for Substance Abuse 

Prevention (CSAP)

The mission of CSAP is to bring effective 

substance abuse prevention to every community

nationwide. Its discretionary grant programs—

whether focusing on preschool-age children 

and high-risk youth or on community-dwelling

older Americans—target States and communities,

organizations and families to promote resiliency,

promote protective factors, and reduce risk 

factors for substance abuse.

1 Choke Cherry Road

Rockville, MD 20857 

240-276-2420

www.prevention.samhsa.gov

HHS, SAMHSA

Center for Substance Abuse Treatment (CSAT)

As the sponsor of Recovery Month, CSAT 

promotes the availability and quality of 

community-based substance abuse treatment

services for individuals and families who need

them. It supports policies and programs to 

broaden the range of evidence-based effective

treatment services for people who abuse 

alcohol and drugs and that also address 

other addiction-related health and human 

services problems.

1 Choke Cherry Road, Fifth Floor 

Rockville, MD 20857 

240-276-2750

www.csat.samhsa.gov

Military and Veteran Resources
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HHS, SAMHSA

National Clearinghouse for 

Alcohol and Drug Information

This clearinghouse provides comprehensive

resources for alcohol and drug information. 

P.O. Box 2345 

Rockville, MD 20847-2345 

11420 Rockville Pike 

Rockville, MD 20852 

800-729-6686 (Toll-Free)

800-487-4889 (TDD) (Toll-Free) 

877-767-8432 (Spanish) (Toll-Free) 

240-747-4814 

www.ncadi.samhsa.gov

HHS, SAMHSA 

National Helpline

This national hotline offers information on substance

use disorder issues and referral to treatment.

800-662-HELP (800-662-4357) (Toll-Free) 

(English and Spanish)

800-487-4889 (TDD) (Toll-Free)

www.samhsa.gov

HHS, SAMHSA 

Substance Abuse Treatment Facility Locator

This is a searchable directory of alcohol and drug

treatment programs.

www.findtreatment.samhsa.gov

Federal Military and Veteran Resources

U.S. DEPARTMENT OF DEFENSE (DOD)

The Department of Defense (DoD) provides a 

wide array of services to prevent substance 

use disorders, including worksite education, 

drug testing, early intervention, outpatient 

counseling, and inpatient treatment. 

5111 Leesburg Pike

Skyline 5, Suite 810

Falls Church, VA 22041

703-681-0064

www.defenselink.mil

DOD, Office of Assistant Secretary 

of Defense for Public Affairs

The public affairs office develops policies, 

plans, and programs in support of DoD 

objectives and operations.

1400 Defense, Pentagon, Room 3A-750 

Washington, D.C. 20301-1400 

703-428-0711 

www.defenselink.mil/pubs/almanac/asdpa.html

DOD, United States Air Force

Bolling Air Force Base 

Drug Demand Reduction Program (DDRP)

The drug demand reduction program aims at 

preventing the use and abuse of illicit and 

illegal drugs within the Air Force community. 

This is done through educational briefings and

presentations, fairs and other community-wide

programs, materials on illicit drug use, and 

other prevention efforts.

Drug Demand Reduction Program Manager

Bolling Air Force Base

Building 53

Washington, D.C. 20032-0101

202-404-6818
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DOD, United States Army

Army Center for Substance 

Abuse Programs (ACSAP)

This group supports combat readiness by 

providing program oversight, supervision, 

inspection, integration, technical assistance, 

and training development for the operation 

and management of all elements of the Army

Substance Abuse Program. 

4501 Ford Avenue, Suite 320

Alexandria, VA 22302

703-681-5583

http://acsap.army.mil/

DOD, United States Army

Army Medical Surveillance Activity (AMSA)

AMSA, part of the U.S. Army Center for Health

Promotion and Preventive Medicine, is the 

only organization in the Army that performs 

comprehensive medical surveillance and 

routinely publishes background rates of 

diseases and injuries for the Army population. 

Army Medical Surveillance Activity

Building T-20, Room 213 

6900 Georgia Avenue NW

Washington, D.C. 20307-5001 

202-782-0471

http://amsa.army.mil/AMSA/amsa_home.htm

DOD, United States Army

Army Substance Abuse Program (ASAP)

This group provides information on the health

risks posed by substance use disorders. It was

established by Executive Order in 1971 for the

purpose of identifying and treating substance

use disorders. Its primary objective is to restore

individuals to full productive performance.

Building 3250 

Sumter Avenue 

Fort Jackson, SC 29207

803-751-5007

www.jackson.army.mil/Directorates/Asap.htm

DOD, United States Marine Corps

Marine Corps Community Services (MCCS) 

This group seeks to provide Marine Corps 

plans, policies, and resources to improve 

and sustain the capabilities of commanders. 

Its goal is to prevent problems that detract 

from unit performance and readiness. 

United States Marine Corps 

Personal and Family Readiness Division (MR)

3280 Russell Road

Quantico, VA 22134

703-784-9526

www.usmc-mccs.org/subabuse/fl/index2.cfm

DOD, United States Navy

National Naval Medical Center’s Substance

Abuse and Rehabilitation Program (SARP) 

SARP’s mission is to 1) improve operational 

readiness, 2) promote healthy lifestyles, and 

3) treat problems from alcohol and substance

abuse. Substance-related problems are 

identified and treated by a team of specialists.

The program is designed to meet the individual

needs of active-duty personnel, family 

members, and retirees.

Substance Abuse and Rehabilitation 

Program (SARP) 

National Naval Medical Center

8901 Wisconsin Avenue

Building 7, Fourth Floor

Bethesda, MD 20889 

301-295-0500 

www.bethesda.med.navy.mil/patient/health_care/

behavioral_health_care/substance_abuse_and_

rehabilitation_program_(sarp).aspx 
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DOD, United States Navy

Navy Alcohol & Drug Abuse 

Prevention Program (NADAP)

This group’s mission is to support the Navy’s

readiness by fighting alcohol abuse and drug 

use. It offers information and assistance to 

support individual and command alcohol

abuse and drug use prevention efforts. It also

administers the Driving Under the Influence 

(DUI) Prevention Program, the Navy Alcohol 

Abuse Prevention & Deglamorization Campaign,

Navy Alcohol & Drug Safety Action Program, 

and monthly summits across the world.

Department of the Navy

Navy Personnel Command

PERS-671

5720 Integrity Drive

Millington, TN 38055-6000

901-874-4251

www.npc.navy.mil/commandsupport/NADAP

U.S. DEPARTMENT OF VETERANS AFFAIRS (VA)

This government agency provides benefits 

and services to people who are veterans, 

family members, or survivors of veterans.

810 Vermont Avenue NW 

Washington, D.C. 20420 

VA Benefits:  800-827-1000 (Toll-Free)

www.va.gov

Non-Government Resources

AMVETS

A leader since 1944 in preserving the 

freedoms secured by America’s Armed 

Forces, AMVETS provides support for 

veterans and the active military in procuring 

their earned entitlements. It also offers 

community services that enhance the 

quality of life for this nation’s citizens.

4647 Forbes Boulevard 

Lanham, MD 20706

301-683-4030

www.amvets.org

Disabled American Veterans (DAV)

The million-member DAV is the official voice 

of America’s service-connected disabled 

veterans—a strong, insistent voice that 

represents all of America’s 2.1 million disabled 

veterans, their families, and survivors. Its 

nationwide network of services—free of 

charge to all veterans and members of 

their families—is totally supported by 

membership dues and contributions from 

the American public. The DAV’s national 

organization receives no government funds.

3725 Alexandria Pike

Cold Spring, KY 41076

859-441-7300

www.dav.org
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National Alliance on Mental Illness (NAMI)

NAMI is a non-profit support and advocacy 

organization of consumers, families, and 

friends of people with severe mental illnesses.

NAMI works to achieve equitable services 

and treatment for more than 15 million 

Americans living with severe mental illnesses 

and their families.

Colonial Place Three

2107 Wilson Boulevard, Suite 300

Arlington, VA 22201-3042

800-950-NAMI (6264) (Toll-Free)

www.nami.org

National Coalition for 

Homeless Veterans (NCHV)

The NCHV is a 501(c)(3) non-profit organization 

that serves as the resource and technical 

assistance center for a national network of

community-based service providers and local,

state and federal agencies. These groups 

provide emergency and supportive housing, 

food, health services, job training and placement

assistance, legal aid, and case management 

support for hundreds of thousands of homeless

veterans each year.

333 1/2 Pennsylvania Avenue SE

Washington, D.C. 20003-1148

800-VET-HELP (Toll-Free)

www.nchv.org

National Mental Health Association (NMHA)

This association is dedicated to promoting 

mental health, preventing mental disorders, 

and achieving victory over mental illness 

through advocacy, education, research, 

and service.

2001 North Beauregard Street, 12th Floor 

Alexandria, VA 22311 

800-969-NMHA (Toll-Free) 

800-433-5959 (TTY) 

703-684-7722 

www.nmha.org

National Veterans Foundation

This group’s mission is to serve the crisis 

management, information and referral 

needs of all U.S. veterans and their families. 

It operates the nation's only toll-free helpline 

for all veterans and their families. It also offers

public awareness programs that shine a 

consistent spotlight on the needs of America’s

veterans, and outreach services that provide 

veterans and families in need with food, 

clothing, transportation, employment, 

and other essential resources. 

9841 Airport Boulevard, Suite 512

Los Angeles, CA 90045

877-777-4443 (Toll-Free)

www.nvf.org
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New Directions

New Directions, Inc., is a long-term drug 

and alcohol treatment program that provides 

food, shelter, and rehabilitation to homeless 

veterans at four Los Angeles-area locations. 

An estimated 27,000 homeless veterans live 

in Los Angeles, which is home to the country’s

largest VA hospital. Many suffer from drug 

and alcohol abuse. Some suffer from both 

substance abuse and mental illness.

11303 Wilshire Boulevard, VA Building 116 

Los Angeles, CA 90073-1003

310-914-4045

www.newdirectionsinc.org/

Salvation Army

The Salvation Army provides a broad array of

social services that include providing food for 

the hungry, relief for disaster victims, assistance

for the disabled, outreach to the elderly and 

ill, clothing and shelter to the homeless, and

opportunities for underprivileged children. 

615 Slaters Lane

P.O. Box 269

Alexandria, VA 22313

703-684 5500

www.salvationarmyusa.org

Swords to Plowshares

This group’s mission is to heal the wounds and

restore dignity, hope, and self-sufficiency to all 

veterans in need, and to significantly reduce

homelessness and poverty among veterans. It 

promotes and protects the rights of veterans

through advocacy, public education, and 

partnerships with local, state, and national entities.

1060 Howard Street 

San Francisco, CA 94103

415-252-4788

www.swords-to-plowshares.org

Veteransbiz.com

Veteransbiz.com is dedicated to providing 

numerous Veteran resources, including advocacy

skills to bridge the gap and navigate complex 

systems to promote self-sufficiency and 

personal empowerment.

252 Euclid Avenue

San Diego, CA 92114

619-200-7485 

www.veteransbiz.com

Veterans of Foreign Wars (VFW)

VFW members mentor youth groups, help in 

community food kitchens, volunteer in blood

drives, and visit hospitalized veterans. Other 

members help veterans file compensation 

claims or “voice their vote” with elected officials.

406 West 34th Street

Kansas City, MO 64111

816-756-3390

www.vfw.org

This list is not exhaustive of all available resources.

Inclusion does not constitute endorsement by 

the U.S. Department of Health and Human

Services, the Substance Abuse and Mental 

Health Services Administration, or its Center 

for Substance Abuse Treatment.
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